2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106021 May 01, 2008 08:00 AN
1. Entily Nams TR S
- Secretary of State
ECO CORPORATION
2 "'n’n‘ W aﬁ‘}‘
Funcipal Place of Business Mailing Acidress
1921 LYONS RO Lg%; LYONS RD
2. Prinzipal Place of Businges - No PO Box ¢ 3. Maling Adzress
Suitg, Apl. #. efc. Sule. Apt #, eic. 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FE{ Number Appiied For
68-0568769 Not Apglicable
a Ceuriry “p Country 5. Certflicate of Statug Desred O gi'gesqﬁgg;“ona{
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?gEgP(BYMgf\'IéEDR%AH Street Address {P.O Box Number 1s Not Acceptatie)
#207 :
COCONUT CREEK FL 33063-9610
City FL Zipy Cade

B. The apove named antily submits this statenent for the puroose of changing 11s reqistered office or regstered agent, or cotn, in the Staie of Fionda. | am famifiar with, ana accent
the colgatiens ol reyisiered agent.

SIGNATURE

€ gnatee, Wowd O 2rraad 1@ g of o vered saecl and Lre Fappheatio, (NGTE Regism-1ed AGOr 1 iinnlorF "equrnd wier dwstabr g - DATE

9, Flaction Camoaign Financing $5.00 May Be
Trust Fund Contizution. ] Added to Fees

10. OFFI( ERS AND D|F?EC‘TOF€:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS I 11

TME PSD 3 Deete e DOCOOTSSETES Ocrange [ Aadiion
NaME PERDOMO, EDGAR HAHE 03/28/08-30042-007 150.00

STREET ADDRESS | 1921 LYONS RD #207 STREET ADDRESS

CITY-§1-7P COCONUT CREEK Fi. 33063-9610 Ciry-51- 29

ik vTD CT oevete TINLE Octrange [ Addshon
HAME CORREALES-ORTIZ, ESPERANZA HAHE

STREFT ARDRESS | 1921 LYONS RD #207 STREFT ADDRESS

CITY-5T-717 COCONUT CREEK FL 33063-9610 ciry-S1-21p

ML 7 peete e [ Cranga  [] Addition
HAME HEME

STREET ADDRESS STREET ADORESS

GITe-ST- 21 CiTY-ST-2IP

e [ Doete TILL O Crange [ addition
HAMS HAME

SIREET ADLRLSS STHEET ADDRESS

GITY-$T- 2P LiTY-51-2IP

TITLE [T peele TMLE [J Crange ] Addition
HAME PEME

STRZET ADGRESS STREET ADDRESS

N G- S1-3IF

TILE [ peete ik [ cCnange [ Aadition
HEME HAKE

STREET ALDRESS STAELT ADDRESS

Gy -St- 7P CITY-ST-21P

12, | hereby certify that the information suoplied wih this filing does not qualify for the exernptions contaned in Section 118. Florida Statutes | furtner ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec: as if made under oath: that | am an cticer or director
¢f the corporanon or the receiver or lrustee empowerad to execute this report 2s required by Chapier 607. Fignda Swatutes; and that my name appears in Block 10 or Blogk 11
if changes, or on an attachment with gn aedrggs, with all other ke empowered.

SIGNATURE: (f/,’/ H-24-0F

‘ @-YVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa 1340 me Frare ¥




